
I .  

KANSAS MEDICAID STATE PLAN 

Attachment 3.1-A 
#13.d., Page 23 23 

Replacement Page 

REHABILITATION SERVICES LIMITATIONS 

E. Long-TermHead injury Rehabilitation Services(Cont.) 

3. treatment 

a.  	 Description: Treatment services include behavior therapy. cognitive 
therapy, drug and alcohol abuse therapy, independent living skills training, 
occupational therapy, physical therapy, speech-language therapy and 
continuing care and support. 

b. 	 Qualifications: Facility mustbe J.C.A.H.O. accredited and licensed by the 
Department of Health and Environment. 

C. Units of service are billed on a per diem basis. 

d.  Limitations: The consumer must show progress. 

F. Early Intervention Services to Children From Birth Upto Age 4: 

The following is anall-inclusive list of services not otherwise included under the State 
Plan, provided to children frombirth up to age 3 andchildren in transition to pre-school 
up to age 4who meet one of the Developmental Delay eligibility categories as setin 
federal regulation, pursuant to IDEA Part C: 

Preventive medicine counseling 
a. Description - Preventive Medicine Counseling 
b. Qualifications - M.D., R.N., P.A., L.P.N. 
c. Units of service arebilled as per procedure code 
d. Limitations: None 

Dietitian 
a. Description.- Dietitian Services 
b. Qualifications 
c. Units of service: as per procedure code 
d. 	Limitations: Initial evaluation and follow-up services cannot occur on the samedate of 

service. 
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F. early Intervention Services to Children From Birth Up to Age 3 (Cant.) 

7. PHYSICAL MEDICINE 

8. skilledNURSING SERVICES 

9. TESTS AND MEASUREMENTS 

10. PSYCHIATRIC SERVICES 

11. COMMERCIAL NON-AMBULANCE MEDICAL TRANSPORTATION 

. . 
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Se rv ices  for Ind iv idua l s  Age 65 o r  
Older i n  I n s t i t u t i o n s  for  Mental Diseases 

Inpa t ien t  Hospi ta l  Serv ices  Limi ta t ions  

I n p a t i e n t  hospital  s e r v i c e s  for i n d i v i d u a l s  age 65 or  o l d e r  i n  i n s t i t u t i o n s  for 
mentaldiseases  are coveredandsubject t o  t h e  same limitations as d e t a i l e d  
previous lyinAt tachment3 . l -A,# l ,Inpa t ien tHospi ta lServ icesLimi ta t ions ,  
wi th  the exception of reserve  days .  

r e s e r v e  day"means t h e  day t h a t  t h e  r e c i p i e n t  l e a v e s  t h e  i n s t i t u t i o n  for mental  
d i s e a s e s  (IMD) withoutbeing discharged, and a l l  of t h e  subsequentdays t h e  
r e c i p i e n t  is no t  s t ay ing  at t h e  i n s t i t u t i o n  for mental diseases u n t i l  t h e  day of 
r e t u r n .  The day of r e t u r n  is notconsidered or counted as a reserveday.  

Reservedays may be for  t h e  purposes of a c u t ei n p a t i e n t  medical care i n  a 
g e n e r a l  h o s p i t a l ,  or for  therapeutic home v i s i t s .  

Reservedays are l i m i t e d  t o  10consecutivedays for anysingleepisode of acu te  
inpa t ien t  medica l  care i n  a gene ra l  hosp i t a l  pe r  r ec ip i en t  per IMD.  

Reservedays are limited t o  21 percalendaryear  for the rapeu t i c  home v i s i t s .  
Additional days for the rapeu t i c  home v i s i t s  may be p r io r  au tho r i zed .  

TN#MS-88-08 Approval Date dz<l%?E f f e c t i v e  Date4 Supersedes TN1MS-85-16 
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Limitations of Services for  Individuals Age 65 or 
Older i n  Institutions for Mental Diseases, 

Skilled Nursing Facility Services 

Refer to Attachment 3.1-A, #14.c., for the limitations. . .  

/
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Limitat ions of Services  for Indiv idua ls  

Age 65 or Older i n  I n s t i t u t i o n s  for 


Mental Diseases, Intermediate Care Facilities 


1 .  	 Each rec ip ien t  aged 65 or  older i n  an IMD m u s t  have a primary diagnosis of a 
chronic mental  condition or a behavior problem which requires  24 hour a day 
support or a s s i s t a n c e  i n  management. 

2. 	 Services provided by the IMD shal l  assist recipients i n  maximizing their  
skills for independentlivingoutside of the IMD. The IMD s h a l l  provide
ass i s tanceinsecur ing  community resources for t h e  recipient,such as but 
not limited to community mental health centers,  and additional assistance to  
the r e c i p i e n t  i n  moving t o  a less r e s t r i c t i v e  environmentthan t h e  IMD. 

3. 	 Facilities approved forenrollment s h a l l  p rovide  serv ices  so le ly  to  menta l ly  
ill rec ip ien ts ,  or shall provideservicesto both mentally ill rec ip i en t s
and geriatric r ec ip i en t s  ("dual facilities) i f :  

a. t h e  facility has special approval from SRS, 

b. 	 the f ac i l i t yhouses  the mentally ill rec ip i en t s  separately from the  
geriatric r ec ip i en t s ,  and 

c. 	 the facil i ty provides separate and distinct programs t o  the mentally 
ill recipients .  

TNMS-90-47 Approval Date \ 191sI Effec t ive  Date10/1/90 supersedes 
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I n p a t i e n t  P s y c h i a t r i c  F a c i l i t y  S e r v i c e s  for Indiv idua ls  
Under 22 Years of Age Limi ta t ions  

"Reserveday" means t h e  day t h a t  the  r e c i p i e n t  l e a v e s  t h e  i n p a t i e n t  p s y c h i a t r i c
fac i l i tywi thoutbe ingdischarged ,  and a l l  of the subsequent days t h e  r e c i p i e n t
is nots tay ing  a t  t h e  i n p a t i e n tp s y c h i a t r i cf a c i l i t yu n t i l  t h e  day of r e t u r n .  
The day of r e t u r n  is not considered or counted as a reserve day.  

Reservedays may be f o r  t h e  purposes of acute i n p a t i e n t  medical care i n  a 
g e n e r a l  h o s p i t a l ,  o r  for t h e r a p e u t i c  home v i s i t s .  

Reservedays are limited t o  10 consecut ivedays for anys ingleepisode  of acu te  
i n p a t i e n t  medical care, i n  a g e n e r a l  p e rh o s p i t a l  r e c i p i e n t  per i n p a t i e n t  
p s y c h i a t r i c  f a c i l i t y .  

Reserve calendardays are l i m i t e d  t o  21 per  year  for  t h e  the rapeu t i c  home 
v i s i t s .Add i t iona ldays  for  t h e r a p e u t i c  home v i s i t s  may be p r io rau tho r i zed .  

TN#MS-88-08 Approval dateEffec t ive  Date4 11 Supersedes TN# Nothing 
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Nurse-Midwife Serv ices  Limi ta t ions  

Nurse-midwife s e r v i c e s  are l imi t ed  to  those  p rov ided  by nurse midwives c e r t i f i e d  
as advancedregis te rednurseprac t i t ionersinKansas ,  or those w i t h  equiva len t  

i n  their states of p r a c t i c e .  Obstetrical services' I  c r e d e n t i a l s  provided by
nurse-midwives are s u b j e c t  to  t h e  same l i m i t a t i o n s  as those obstetrical  s e r v i c e s  
provided by physicians.  
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Hospice Services Limitations 

Hospice services shall be covered forrecipients who havebeendetermined to be 
’I 	 terminally ill by a physician and who have filed an election statement wi th  a 

hospice enrolledtoparticipate i n  the MedicaidProgram.Hospice beneficiaries 
who reside i n  adult care homes shall have room and board reimbursed. 

TN# MS-90-09 ApprovalDate Effective Date q0 Supersedes MS-89-09 
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Limitations of Extended Servicesto Pregnant Women 

.. InpatientGeneralhospital Services 

None except covered servicesare limited to thosedetermined to be medicallynecessary bu 
utilization review. 

Outpatient General HospitalServices 

None. 

physician Services 

None. 

Prescribed Drugs 

Vitamins are limited to prescribed prenatal vitamin supplements. 
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